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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
URBAY OF THE CENSUS

e ayG o

Registration District ‘Nf:p..%&~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.#_;l_

2619

¢
Registrar's No. }‘-A. 5/

1. PLACE OF DEATH:
{a) County. St. Louls
(b} City or town Wabster Groves

{If outside city or town limits, write *“RURAL™ and nams of township)
{c) Name of hospital or institution:

7 Clydehurst /

(If not in hospital or institution, writs strest number o location)
(d} Length of stay: In hospital or Institution __ _J1ONRA

(Specify whether
In this community,

2. USUAL RESIDENCE OF DECEASEIn

0 sate. Migsourl @ coemy_Sts T 7 r‘
Webster Groves Z

{If outaide city or town limizs, write “RUAAL™) 7

7 _Clydehurst

(If rarn}, give location)

{c) City or town

(d} Street No.

)

years, montha ur deys) (e) Tf foreign born, how long in U. 8. A.7___... Veard.
%, (s) PRINT : MEDICAL CERTIFICATION
ruLt Name__Kathryn C, Schrader Tul "
. 20. DATE OF DEATF; Month, QLY  4ay
8. (&) If veteran, 8. {¢) Social Security 1941 5 50 P
year. hour. minute [ ] M
fame war. no No. no 2
21, 1 hereby certify_that I attended the deceased Erom...géﬁﬂ&_é_
6. Color or 6. (a) Single, widowed, married, v % 78 w#
4. Sex F{l race. ¥ d[vnrcd_&“d-&wﬁg*. that I last saw b £.2. alive on 19:2_£,

6. {8} Name of husband or wife._.....veoeeeeo
William Schrader

6. (¢} Age of husband or wife if

and that death cecurred onlthe detfs and htﬁtatcd above. .
Duration

alive........._ .  years|] Tmmediate cause of death
¥/
7. Birth date of d 1 Jan..8, 1875 » .
(Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day
66 5 29 hr. min.

- Birthplace . _.~~_Stnwls§}li§.a_ﬂiﬁ_$_ﬂllrl £ )

)
(City. town. or county) (State or forvign coantry}
10. Usual occupation___ HOUBAWif O
i1. Industry or business
o
B { 12. Name Frod Yon Behran
& { 13. Birthplace ; - ( -
City, ko 1) State or foreign country]
& [ 14. Maiden name__M21 nhlé“' 8troth o e
=
s { 15. Birthplace £armany
= (City, town, er epunty) * (Stmte or foreign country)

HUinngtte Christman
T _Clydehurst
(4] Date thereof,

18, (s} loformant
{b} Address

17. () L Burisl =10~
(Buarial, cremation, or removal) {Moath) (Day) (Yesr)

(¢) Place: burial or cremation, NOH St. Peter & Paul
18. (a} Sigoature of funcral director_ JAY_Ba SmMith

(&) Address 7456 Manchastar

19. (@) ?éy.l,ﬁ.ﬂ:.la.%% (6)4}'

Due to.
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’/Jff)f‘{.‘/' S T
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Other f-nndiﬂnﬂu
(L

m!.hlu 3 madkh ﬂfﬂdﬁ) m_, -
3-«.& qt’aﬂoi Zeg, | ! a’f"-'f:f ‘26‘ {f b: L?nx’szcrm
Major ﬁnpdéan%zso m P o Y —

et y
h . . shouid be
im0 o
Cel W charged sta-
£7 2 tistically.

22. If death was dus to external caus; fill in the following:

() Accdent, suicide, or homicide (specify)___sme== .
(b} Date of occurrence. —
—
(c) Where did Injury occur?.
(Clty or town) (Coumuty) (Stata)

(d) Did injury occur fn or about home, on fa.rm. in industrial place, in public place?

(Spocily vyps of place)
(e) Means of injury.

While at work?

;FF
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c - - STATEMENT BY LICENSED EMBALMER

- -
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3

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Ty R R -

T : , Registered Apprentice No

working undeér’ my personal supervision.

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank, o . : i
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